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Against the white hospital sheets and pillow he appeared even 
more frail than his 98 years. Although he had been relatively 
self-sufficient at home, an explosive Clostridium dificile gastro- 
intestinal infection had quickly dehydrated him and nearly cost 
him his life. With rehydration and antibiotics, he was beginning 
to feel a little better, but his white hair was unkempt and his 
speech a little slurred. He was so weakened that it was almost 
impossible for him to sit up without help. He could no longer 
stand, let alone walk, activities which only a week earlier had 
been accomplished with minimal difficulty. It was clear that his 
days of self-sufficiency were over, and that only through weeks 
and maybe months of physical therapy would he be able to 
achieve any mobility with a walker. His beloved wife had died 
15 years earlier, and his three children lived hundreds of miles 
away. They, too, would be faced with difficult choices regarding 
their father's ubsequent care. Although his physical body was 
greatly weakened, his mind was clear. His memory was less 
than perfect, but this was no case of Alzheimer's disease. The 
sharpness of his intellect only accentuated his frustration with 
the weakness of his body. Just another Medicare patient like 
the tens of thousands currently in hospitals around the 
country--a continued rain on the beleaguered medical re- 
sources of our country. 
Since its enactment in 1965, Medicare has grown steadily 
from 19 million elderly served in 1966 to 38 million in 1995 (1). 
Nearly 10 million medicare beneficiaries live alone, and 60f/~ 
rely on social security for at least half their income. In 1993 
Medicare and Medicaid spent $272 billion, representing 31% 
of all health spending. Its current rate of growth is about 
8%/year, which fortunately is less than the 14%/year from 1976 
to 1984. Ninety percent of Medicare recipients are the elderly. 
Seventy percent of payments go to 10% of beneficiaries, with a 
substantial amount concentrated in the last 30 days of life. The 
trust fund financed by the payroll tax, which pays part A, is 
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projected to be depleted by the year 2002. The Medicare 
population uses four times as much health care as those below 
age 65, and this number is even more substantial in those over 
age 85. 
Just another Medicare patient draining the economy? No, 
this was my father! A lifetime of memories flooded back as I 
watched him struggle ven to turn over in bed. Born before the 
turn of the century in a depressed Utah coal mining town, he 
never knew his father, who was killed in a mine explosion in 
1900. His widowed mother and her small family struggled to 
eke out a living. He worked in the sugar beet fields, in the 
smelter and for the railroad to put himself through college. 
After marriage, he and his bride went to Ithaca, New York, 
where he obtained aPhD in physics from Cornell. He returned 
to the University of Utah for a distinguished and lengthy career 
as a physics professor. 
Countless numbers of his former students who took their 
premed physics courses from him have personally told me 
about his great influence on their careers. Winner of numerous 
teaching awards, he was asked to continue teaching long after 
the mandatory retirement age. 
When he took his family on sabbatical to the University of 
California at Berkeley, I remember his excitement a  discov- 
ering two new isotopes on using the cyclotron there. He certain- 
ly influenced my own choice for a career in science. When he 
nearly died of colon cancer during my college years, I was 
motivated to change my own major from physics to premed. 
No, this was not just another Medicare patient. This was a 
father who came to all my high school basketball games. This 
was a father who used his modest retirement funds to take his 
entire extended family on a cruise. He was my defining 
example. I could never hope to do more than emulate his life. 
Now I'm back in my own hospital on cardiology ward 
rounds. The resident presents to me "an elderly man with heart 
failure." It is clear that the resident's interests are elsewhere-- 
with the patient with acute myocardial infarction who received 
thrombolysis, the woman with a ruptured chord and mitral 
regurgitation and the young heart transplant candidate. I 
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pause longer than usual at the bedside. As the house staff team 
restlessly shifts in their tracks, I ask him about his life and his 
family. He was a construction worker all his life. He is proud of 
his son, the dentist, and his daughter and her family. He loves 
his three grandchildren and wishes he could see them more 
often. Just another Medicare patient with heart failure? No, a 
proud father with a lifetime of memories. 
No, Dad, to me you will never be just another elderly 
Medicare patient. And neither will anyone lse. 
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